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APPLICATION FOR CONDITIONAL USE (OTHER THAN AN ACCESSORY APARTMENT)

Pleasc nate insir

lication cannut be processed ualess all information is submitted)

Application is hereby made for a Conditional Use under the Zoning Ordinance for the Montgomery-Washington
Regional District in Montgomery County, Maryland (Chap. 59, Mont. Co. Code 2014) as follows:

Applicant(s) The Korean Community Service Center of Greater Washington, Inc.

Property 1o be used: Lot Block Subdivision Parcel P328 Hills & Dales
Strect Address. 700 Buckingham Dr. City_Silver Spring State MD Zip _20901
Zane Classification R-60 Tax Account No. 13-00959152

Proposed Use_ private Club, Service Organization

I this Application is for a Day Care Facility, specify the number of children to be cared for

Zoning Ordinance subscction providing for proposed use: Section 59-3- 4.8 -- private club, service organization
(1n accordance with Section 59-7.3.1)

Owner of property: Nairig The Korean Community Service Center of Greater Washington, Inc.

Address 7700 LitFle River Tumpike, #406, Annandale, VA 22003

Applicant 's present legal interest in above property: (check one)
[ Owner (including joint ownership) [} Lessee [___] Tenant other than lessee [___] Contract Purchaser
| ] Other (Describe)

Has any previous application for a special cxception or conditional use involving this property been made by this Applicant,
or by anyone else to this Applicant’s knowledge? _YES
If 5o, give Casc Number(s): S-1591

I have read the instructions on the reverse side of this form. and am filing herewith all of the required accompanying information.
I hereby affirm that al) c slatene i

rmatiog contained in or Bled with shis Application are true and correct.
Soo Lee-Cho, Esq. _/2 /

sﬁnatwe f or;\\éz- (Plaas@ print next to signature) Signaturé’ol Applicant s) - (Please piint next to signature)
iller, Mjllér & CanDy
200-8 ﬁinme St., Rockville, MD 20850 oo [ihe Rve y pike #40b Annenl_ak

i o
Address of Attormey Address of Applicani(s) Vi 22003

301-762-5212 sicho@mmcanby com 103-581-0457] Saﬂ?hc&&h.&bﬁ%m: .
Email Address Home Telephane Number Wdrk Teiephone Numbet com

Telephone Number

Conditional Use Annual Billing Information (Please Print)
Korean Community Service Center of Greater Washington, Inc.

Name: - - -
Biniat Aitliaid! 7700 Little River Turnpike, #406 7 55003
City: Annandale State: - Zip‘Code.______
T.lQphono Number. _(703) 587-6957 ~ Email Addreas: sanghee.elizabeth@gmail.com
¥4
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